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Improving the Health of Rutherford County:

Many factors influence public health, including health behaviors, access to health care, community
characteristics, the environment, and service delivery by private, governmental, and not-for-profit
agencies. Through collective cooperation, the development of the Rutherford County Community Health
Needs Assessment (CHNA) was conducted by the Rutherford County Health Department in partnership
with Community Wellness Council of Rutherford County, Ascension Saint Thomas, Vanderbilt University
Medical Center, Middle Tennessee State University Center for Health and Human Services, and the
Circle of Influence which includes Primary Care & Hope Clinic, Habitat for Humanity, Prevention
Coalition for Success, Coordinated School Health, and Interfaith Dental Clinic. The CHNA was used to
identify the top four unmet health priorities specific to Rutherford County and will be used to give rise
to the Community Health Improvement Plan (CHIP). This CHIP will provide comprehensive navigation
towards improving the unmet health needs of Rutherford County.

The process of the CHNA included a review of secondary health data, interviews of community members
and organizational leaders, environmental scans, and a community meeting to review findings and
discern unmet health needs. The partnering organizations received input from public health experts,
including the local public health department.

Many causes of and contributing factors to morbidity and mortality in the United States has shifted from
infectious to chronic. The underlying causes are associated with complex social, behavioral,
environmental, and economic factors. This validates the importance of diversity in community
partnership when formulating and implementing an improvement plan.

Based on primary and secondary data priority health needs determined for Rutherford County,
Tennessee, are as follows:
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Identified Priority Public Health Needs for 2022 — 2025:

Healthcare Access

e The percentage of adults without health insurance in Rutherford County (18.0%) is higher than
the US value (13%).

e latino populations in Rutherford County have significantly less coverage (58.9%) compared to
other non-Hispanic/Latino counterparts and the overall percentage for the county (88.1%).

e Exponential rate of county growth may be impacting accessibility

e Primary care Physician to population ratio is higher than recommended.

Mental Health

e Mental Health, as well as physical health, is directly influenced by traumatic childhood events

e Rutherford County adults reported a median of 5.3 poor mental health days within the past 30
days

e 60% of youth under the age of 18 were even more likely to be searching for mental health
resources and supports in 2020 nationwide

e In Rutherford County, men experience significantly higher death rates by suicide (25.5 per
100,00 population) compared to their female counterparts (4.7 per 100,000 population).

Opioid Use

e 1In 2021, 68 (per 100,000 population) hospital visits were related to Opioid Misuse

e In 2018, opioid overdoses resulted in the death of 1,304 Tennesseans. 68 occurred in Rutherford
County.

e The number of inpatient stays involving all opioid overdose (excluding heroin) has decreased
from 2016 to 2020 from 2,198 to 1,451 cases.

e Fentanyl and stimulants are often present in drug overdose deaths, accounting for about 75% of
deaths.

e Rates of hospitalizations and deaths are increasing amongst people of color.

Safe and Affordable Housing

e Rutherford County’s populations has increased 30.2% from 2011 to 2021.

o 46.4% of Rutherford County renters are considered cost burdened, as rent consumes more than
30% of their monthly income.

e The median household gross rent in Rutherford County has risen from $890 to $1,117 in 5 years.

Infant Mortality

e There is a high rate of infant mortality in Rutherford County (7.7 per 1,000 live births)

e The infant mortality rate is more than 2x higher for Black mothers (15.5 per 1,000 live births) than
white mothers (6.4 per 1,000 live births)

e The rate of infant mortality is trending up and the inequity between Black and white mothers is
worsening.
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Introduction

Community Health Improvement Plan (CHIP) Defined:

A community health improvement plan (CHIP) is a long-term, systematic effort to address public
health problems in a community. This plan is based on the results of the Community Health
Needs Assessment (CHNA) and is part of a community health improvement process. A CHIP is
developed through a collaborative process and defines a vision for the health of the community.

Health improvement plans identify priorities for making the greatest impacts on mental and
physical health, specific to the needs of the populations. There are overlaps between health
issues at the national, state, and local level, but there are also some unique to different
geographic areas. Each county is different just as each state differs in the prevalence of health
issues as well as the solutions to combat them, therefore it is a necessity to have improvement
plans specific to the area, whether that be State Health Improvement Plans, or Community
Health Improvement Plans.

The success of a CHIP centers on the collaboration between health departments and community
partners to coordinate and use resources effectively. Effective CHIPs have the potential to
strengthen countywide public health delivery systems, enhance public health system leadership
and infrastructure, and influence major health outcomes using population-based strategies.
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Statement of Purpose

The purpose of this Community Health Improvement Plan (CHIP) is to improve the health of Rutherford
County. The information presented in this report will also act as a resource for other community groups
working towards improving the health of the community.

The objectives of the Community Health Needs Assessment (CHNA) and subsequent CHIP is to:

1. Provide an unbiased comprehensive assessment of Rutherford County’s health needs
and assets.

2. Use the CHNA to collectively identify priority health needs for the partnering
organizations’ community benefit and community health improvement activities.

3. Provide an objective assessment of the community, upon which all partnering
organizations may continue collaborating to support and improve health within the
county.
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Tennessee’s Leading Causes of Death with the
Mid-Cumberland Region, 2020

1 Heart Disease 2,425
2 Cancerous Tumors 2,288
3 COVID-19 1,057
4 Accidents 1,035
5 Chronic Lower Respiratory Diseases 639
6 Cerebrovascular Disease 611
7 Alzheimer’s Disease 593
8 Diabetes 336
9 Suicide 243
10 Chronic Liver Disease 208
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Rutherford County Demographics
County Vs. State Data, 2021

| Rutherford  Tennessee
Population 332,285 6,829,174
% Below 18 years of age 24.5% 22.1%
% 65 and older 10.8% 16.7%
% Non-Hispanic Black 15.8% 16.7%
% American Indian & Alaska Native 0.5% 0.5%
% Asian 3.6% 2.0%
% Native Hawaiian/Other Pacific Islander 0.1% 0.1%
% Hispanic 8.7% 5.7%
% Non-Hispanic White 69.1% 73.5%
% Not proficient in English 2% 2%
% Females 50.9% 51.2%
% Rural 17.0% 33.6%
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Rutherford County Wellness Council

VOB®

Healthcare Mental Safe and Infant
Access Health Affordable Housing Mortality

The Rutherford County Wellness Council is a community body that exists as an advisory and
support council to the Tennessee Department of Health regarding the health problems of the
County. The actions of the Wellness Council are as follows: develop goals, objective, and plans
of action to meet these needs along with identifying and securing resources, establish priorities
for all identified health problems, identify department/organization work teams and community
health agencies that should coordinate efforts with respect to each health problem. The
Wellness Council will develop five work groups that will each target one of the priority areas
listed above and will select a facilitator that will report to the Wellness Council regularly on their
action plan progress.
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Rutherford County’s Health Rankings,2021*
m\ Error Margin Wi—\

Health Outcomes Highest 75%-100% 4
Length of Life 4
Premature Death 7,300 7,000-7,600 9,400 6,900
Quality of Life 11
Poor/Fair Health 19% 17-21% 21% 17%
Poor Physical Health Days 4.4 4.0-4.8 4.7 3.7
Poor Mental Health Days 5.3 4.9-5.7 5.2 4.1
Low Birthweight 9% 8-9% 9% 8%
Health Behaviors 8
Adult Smoking 20% 17-23% 21% 17%
Adult Obesity 33% 29-38% 33% 30%
Food Environment Index 8.2 6.2 7.8
Physical Inactivity 23% 19-27% 27% 23%
Access to Exercise Opportunities 76% 70% 84%
Excessive Drinking 17% 16-18% 17% 19%
Alcohol-Impaired Driving Deaths 24% 20-28% 25% 27%
Sexually Transmitted Infections (STI) 554.0 569.0 539.9
Teen Births 20 19-21 29 21
Clinical Care 12
Uninsured 10% 9-11% 12% 10%
Primary Care Physicians 2,370:1 1,400:1 1,320:1
Dentists 1,850:1 1,800:1 1,400:1
Mental Health Providers 1,020:1 630:1 380:1
Preventable Hospital Stays 4,840 4,915 4,236
Mammography Screening 44% 41% 42%
Flu Vaccinations 52% 50% 48%
Social & Economic Factors 3
High School Completion 92% 91-92% 87% 88%
Some College 69% 66-71% 61% 66%
Unemployment 2.6% 3.4% 3.7%
Children in Poverty 13% 10-16% 19% 17%
Income Inequality 3.6 3.4-3.7 4.7 4.9
Children in Single-Parent Homes 23% 21-26% 29% 26%
Social Associations 7.0 11.3 9.3
Violent Crime 492 621 386
Injury Deaths 66 62-70 92 72
Physical Environment 69
Air Pollution (Particulate Matter) 10.0 8.8 7.2
Drinking Water Violations No
Severe housing problems 13% 12-14% 14% 18%
Driving Alone to Work 83% 82-84% 83% 76%
Long Commute (Driving Alone) 43% 42-45% 35% 37%

Overall County Ranking 4|
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Community Health Issue #1: Healthcare Access
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Figure 1.1: Data pulled from America’s Health Rankings shows fiscal year 2020’s comparison of Tennessee’s
uninsured population compared to national rates. 10 percent of Tennessee’s population was uninsured compared
to the United States 9.2 percent.
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Community Health Issue #2:' Mental Health

2022-2025 Community Health Improvement Plan — Rutherford County, Tennessee




14

29.0%
25.0%
+
W 20.0%
= —
-
©
S
o 15.0%
=
=
&
s
Z 100%
5.0%
0
2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
Data Year
® Tennessee B United States

Figure 2.1: Data indicates the percentage of adults who reported ever being told by a health professional they
have a depressive disorder, including depression, major depression, minor depression, or dysthymia.
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Community Health Issue #3:' i) Safe & Affordable Housing

Background

The CHNA data analysis indicated that there is a high rate of cost burden for homeowners and renters, exasperated by
high demand and exponential growth occurring in Rutherford County. The data further shows that individuals who
are most vulnerable in accessing safe and affordable housing are those experiencing homelessness, minority
populations, young adults, and senior citizens. Disabilities, mental and behavioral health issues, and identification
with LGBTQ+ populations often intersect and adds to the safety and housing burdens of the identified populations. In
addressing this issue our community is faced with the challenges of neighborhood regentrification that is decreasing
affordable housing stock, Additionally, there is an increased cost to build, need for financial literacy, lack of municipal
policies or incentives for developers with multifamily units to establish a set number of affordable rental units and
no/limited workforce housing. The strength of influence the Wellness Council members, who are primarily service
providers, can have on moving the needle on affordable housing issues in our community is to focus on advocacy and
education. It is the vision that this focus will ultimately influence local municipalities, developers, and rental housing
owners to implement more favorable practices, policies/ordinances and developments that will increase community
capacity to access and maintain a more diverse and affordable housing stock that is safe and fosters community well-
being.

Goal

Through advocacy and education, the Rutherford County Wellness Council will ensure there is continued community
awareness around the needs and issues of Affordable Housing to influence key stakeholders in local government,
developers, service providers and rental unit owners to ensure everyone in our community has access to safe housing
they can afford and maintain for their overall health and wellbeing.

Objectives 1. Support community advocacy around Affordable Housing needs and issues.

2. Help educated the community around needs and issues related to Affordable Housing.

Strategies 1. Identify, collect, and distribute valid data through fact sheets and talking points around
affordable housing too help shape the narrative of the needs and issues to be used by the
Wellness Council members to advocate within the scope of their services.

2. Meet with service providers and other key community stakeholders to identify barriers
that impede the development and access to affordable housing (rental and
homeownership/fair market and subsidized) and advocate for the removal of those
barriers.

3. Support community education efforts and opportunities around Fair Housing Laws and
Financial Literacy by providing information and resources around safety net supports and
social services that enable families to maintain their housing.

Key Organizations - Salvation Army - Greenhouse Ministries -TN510 Continuum of Care
- Journey Home - Read to Succeed - Tech Center
- Recovery Center - Prevention for Success - Habitat for Humanity
- Guidance Center (PATH)
- Stepping Stone - DVSA Center
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Rutherford Tennessee

Hl sevee y Burdened Moderately Burdened Hl Scvere y Burdened Moderately Burdened

Figure 3.1: Brings awareness to Renter households moderately or severely cost burdened by race/ethnicity. In
Rutherford County, households of some other race have the highest risk of experiencing high cost burdens, with
53.8% of renter households moderately cost burdened.
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Community Health Issue #4:Infant Mortality
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All Drug Overdose Deaths - Rate in Tennessee, 2017-2021
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Figure 5.1: Data shows an upward trend in overall drug overdose deaths from 2017 to 2021. In 2017, Rutherford
County had 20 deaths per 100,000 residents compared to Region: Mid-Cumberland (21) and Tennessee Statewide
(27). All three data fields have increased with Rutherford County’s rate of all drug overdose deaths being 40 per
100,000 residents in 2021 compared to Region: Mid-Cumberland (43) and Tennessee (57).
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